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STATE OF SOUTH CAROLINA

(Caption of Case)
E&uunplc: Application for a Class C'huter Cert i Iim&tc from

John Doe dba Do."'s l.imo

pq6qlg. V05hfi &el 'l~

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

)

)

)
)
)

) TRANSPORTATION COVER SHLfET

DOCKET
g 0 &Iq

)
ll'tlue iS yuur lirei &ia&e filing 00 application wid& ihc PSC, ycu v'ill nct
laivc a Dacke& Nua&kmr. The Commieeicc will ee&ira 000 &0 yeu. lf yee
have filed with ihc Coma&iseim& he&hrc, 0 Dcclic& Nca&bcr wa«0«eigaed

) and «heck& hc ea&cred abave.

(Pica«e type 0&'fin&)

bmilted h 'ps(etc M Telephone: 864-764-5445

Address: P.O. Box 160288

Boilinn Springs. SC 29316 Other:

niajl admin@upstatcmcdtrnns.corn
NOTli: The cove cheat and information contained herein neither &eplaces ncr supplements ihc liliag acd service ct'pica&lings nr other papers
as rcqui&ed by law. This fcrm is requiied for uec l&y thc Public Service Commission of South Carolina fnr thc puq&csc of docketing and nuist
be filled cut cpm&letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Chiuser

Application - Class C Charter I3us

X Application - Class C Non-Lmergency

Application - Class C Slrctcher Van

Application - Class E I lousehoid Goods

Apphcatioo — Class E Hazardous Waste

Application

Rcqui:st I'or fxte»sion to Comply wiih Order

Request for Order Granting A,uthority to Obtain a Certii&cate
ol'Public Convenienco and Necessity to bc Rcscindcd

Request for Cancellation of Certificate

Request for Suspension

Request for Iteinstatement

Rcqucst for N&unc Change on Certificate

Request to Amend Scope of Authoi.ity

Requcsi to Amend Tariff (rate incrcasc, ctc,)

R «&
A@dr:

d* c»i

Request CPg
Exhibit Ofg ~02
Late-Filed Fxhihit ~0c()

C /'SC
Letter ~/3/f C SC'S

OSF/
Proposed Order /CS.

Publisher's Al'fidavii

React vditlo&i Lcttcf

Response

Retun& tn Petition

Other;

If you have any questions about tiiis fo&m, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPI.ICATION EOR CERTIFICATE OF PUBLIC CON VL'NIL'NCE AND NECESSITY FOR
OPERATION OI MOTOR VEHICLE CARRIER

CLASS C - NON-K(VIERCLFNCY 12/10/2020

Application is hereby nyade for a Certificate of Public Convenience and Necessity, in accordance with the provision
oi'S.C. Code Ann., ss 58-23-10, et seq, (1976), and amendments thereto.

Ups'tate MedTi'aiis LLC
Name under which business 19 io be conducted (cotltotatton, partnership, or sole piopncicrs up, wit 1 or without trade name)

186 S Blackstock Rd, Spartiuihing, SC 29301
Street Address of Applicant

P.O, Box 160288 Boiling Springs, SC 29316
Ivlailing Address o Applicant (it i ercnt front strcei address)

864-764-5445
Phone

admi n(foupstatmncdtraus.corn
Emai Ai dress

Fax

2. If the Applicant is an LLC or a coiI3oration, scopy of the Certilicate of Existence from the South Carolina
Secretary of State and the Articles of Incorporationniust be attached. (If incorporated outside of SC, attach South
CarOlina SCCrCtary Of State "Fureign CorpOratiOno CCrtiiiCatC.)

3. Select Entity Typo: (Check one)

Lj Individual Owner/Sole Proprietorship

x Partnership - List names and address of all person having an interest in thc business.

Q CoiPoration - List names and addrcsscs ol'two principal officers.

Corando Garris lll - 186 S Blackstock Rd, Spsrtanburg, SC 29301

Adam Garris - 1104 Springfield Rd, Boiling Springn SC 29316

Tobe Tinsley - 401 Hauge Dr, Duncan, SC 29334

1ofg
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Applicant is financially able Io furnish the services as specified in ibis application and submits thc following
statenient of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as I'ollows:

Assets:

Value of Real Estate

Value of Motor Vchiclcs

Cash on Hand

Cash in Bank

Value of Other Assets and
Eqluplllellt

Liabilities:

Mortgago/Loan on Real lkstate

Loans Owed on Motor Vehicles

Business/Other Loans Oived

Other Liabilities or Debts

Total Liabilities

Total Assets

liVSTRUCT{ONS:

l. e~VI ~f1~ii Eclat "memis the actual or estimated mmkct value of any real property/buildings owned by the
Company/Business Applying for 6 Certilicate,

2. "M rt'0'L an n cal 'ce means the outstandingbalance on anyMortgage, Equity Linc orothcr Loan secured

by the Real Estate listed in Item I.

3. "Value of Mot r Vehicles" means thc actual or fair cstiniatcd value of any moving van 1, trucks or other vehicles
'wned by ihc Company/Business Applying for a Cetrificare.

4. " an d n M t eh'c "mcans the outstandingbalance on any loans or licnson the vehicles lis(cd in ltcni 3.

-. '*C I II d I I I
I''

I lddy I*C doyle I . Illyi lf 6 elf «I d y I'.
form is filled out,

6, " s'/ r I r w "means thc outstanding balmice on any small business loan or other unsecured loan
made by a person, bank or business to thc Business/Company applying foi a Certificate.

7. "Caah inLanke ml.0113 thc current balance in checking accounts, savings accounts or thc like in the name of the
Company/Business applying for 8 Certificate, Do not include retirement accounts or personal bank account balances.

R " lu t er eis an I 'ment" should inclurle thc acuial or estimated value of items such as office
cquipmcnt {computers/furnishings}, moving equipment {hand trucks/blankets/strapping}, raid trailers.

9. "Qtthr~ia ~ititi ~or Dc ise means specific unounts/balances which thc Company/Business applying fora Certilicate
knows thai it uivcs to other persons or companies; I'or example Pranchise Fees. This does NOT inchide regular bills
9ucb as electricity bills, security systeill costs, insurmice, salaries, etc.

2 of g
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PROPOSED INMATES AND CIIARGES FOR SERVICE

r oscd Rates and Char res:

Standard Transport $ 145.00 a trip
Bariatric Transporl $ 175.00 a trip

iNo charge to carry wheelchair

R~ mlteos f&~lh '\:Ch k ll« ll h' ll
You will only be allowed to operate in those counties checked below. You ntay
authority ifyou intend to operate in all counties in South Carolina.

etInission to o crate
request "Statewide"

Abbcville

Aiken

A 1 I ca dale

X Anderson

Bsmberg

Barnwell

Beaufort

Berkeley

Q Calhoun

Chal'lcston

X Chcrukec

Chextdr

Chcstcrlicld

Clarendon

Colleton

Darlington

Dillon

Dorchester

lpklgcfielrl

Fsirflcltt

1 1orence

Gleorget.own

X Grecnvillc

X Clrccnwood

H 0IIIPtoll

Hurry

Jasper

Kershaw

l,ancastcr

X Laurcns

Lee

'$ Lexington

Marion

'arlboro

McCorrnick

Newbcrry

Oconcc

Omngeburg

X Pickens

Richland

Saluda

AX Spartsnhurg

Sumter

X Union

Wiltiamsburg

York .

Statewide

3nfg
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DESCRIPTION OIt EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a cct3ificatc by ORS,
you will be required to have obtained 0 vehicle.

M t N b rp .vt l EMtr~dt c .:ltl»b TP 4 lilt. ElPPd
to carry is based on the number of~eat clt in the vehicle, including the driver's seatbelt.)

Y 1-7 Passengers, including driver

tt-15 Passengers, including driver

MAKF. YEAR i%: MODFL VINO

WHEEL-
CHAIR

EMPTY WEIGF1T LIFT

40fg
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INSURANCE QUOTE

'«i i'h'«oh«~as hhhlh'I'blh
The insurance quote nutst be complete, listing mn rent insurance premiums. At the discretion oi'he Cotnmission, a copy of current
insutunce policies may be required. Do not pmvide a copy of insurtmce policies unless r;quested. You will not be required to
purchase insurance until your application has bccn approved sntd an order has bccn issued by the PSC. TIIIS IS ONLY A QUOTL'.

The following insurance quote is for:

Adatn Garris

Name ofApplicant

1104 Springiteld Rd, Boiling Springs, SC 29316

Address of Applicant

Amount ot'Premium:

Liability Insurance $
$839.00

12
Thc above quoted premium is for 8 term ol'onths.

Minimum Limits - Bodily injury and property damage Iintits will not be less
than thc following: Limits Quoted

Liability Combined Zsch Occurtutce

Medir«tl Paymcnis per Person
$ 1,000,000

$ 1,000

$ 1.000.000.00

$ 15,000.00

NB«XT INSURANCE

Name o Insurance Company
409 Sherman Ave, Palo Alto, CA 94306

llome 0 tce A dress oi Company

I, the Applicant, am familiar with t!Te Commission's Rules and Regulations relating to insurance requirements and
ihe above quote meets the minimutn insurance limits prescribed. The insurance company ruaking this quote is
«autitorizcd by thc South Carolina DcpsuTment of Instuancc to do business in South Carolina.

~OTI K:
lfyou wish to self-insttre your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

lfyou wish to apply as a self-insured for worker's compensation coverage in South Camlina you may do so with thc South
Carolina Worker's Compens«tion Commission (WCC) provided that you will be able to: I) post 8 surety bond or letter-of-
crcdii with thc WCC for a minimum of $500,000, 2) agree to pay 8 yearly selt'-insurance rax, and 3) agree to pay an
annual assessment to the South Carolina Second Injuty Fund. For more information, contact the WCC Self-Insurance
Division ai (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5ofg
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Exiiibit 1'it Witt~is sod Ahte~rtaa

Upstate McdTrans LLC

Name

1. Is there currently any outstanding judgments against thc Applicant?

Q Yes Q» No

If Yes, list judgements here:

2. Is Applicant fmniliar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South CeTrolina, and docs Applicant agtcc to opcratc in compliance bvith these
statutes and regulations?

Qa Yes Q No

3. Is Applicant aware of the Commission's insuraatce requirements and the insurance premium costs associated
thcrcwith?

Qa Ycs Q No

Gofg
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Exhibit ~nDriacac2anaatiitrfciccaattiiona

I. Applicant understands that drivers niust possess at least a cuncnt American Red Cross Standard First Aid and
CFR Certificate or its equivalent, and records that verify/record such n'aining must bc kept on file at the
company's primary place of of business within South Carolina.

Qe Yes Q No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Q» Yes Q No

3. Applicant understands that drivers must be trained in the use ol'all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire exthtguishen, and other equipment as outlined in I'SC Regulations.

Qe Ycs Q No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

Qe Yes Q No

5. Applicant understands that drivers most wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

Qe Ycs Q No

6. Applicant understands that drivers ntust complete twelve (12) hours of in-service training annually in the area
of safety, and records that verif/record such training must bc kept on tile at tbe company's primary place of
business within South Carolina.

Qe Yes Q No

7 of 8
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PUBLIC Sl:RVICE GolvIMISSION OF SOLTH CAROLINA
101 EXECUTIVE CENTL'R DRIVF., SUITE 100

COLUMBIA, SOLiTII CAICOLINA 29210

Applicant is faniiiiar with the provision of S.C. Code Ann. s558-23-10, et seq.(1976), and &uncndments thereto,
and R.103-100 Ihrough R.103-241 of the Cotumission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of thc 13elia&Sment of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.(.'. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, thai every final order of the Commission must be served by
electronic service, registered or certil ted mail, upon the parties to the proceeding or their attorneys,

Please check the applicable box:
The Applicmit AGRELS to rccoivc future Commission ordm s rciotcd to thc Appl icon&'s mifhority in South Corolinu

L)
through thoccnmiission'1 0Soivico Sysioni. The Applicont nuihorizcs ihc Conunission to serve im orders hy using the 0-
mail uddn ss ns it sppcsrs on page one of this Application. To sign up I'or cServicc noiiiicutions, plcssc visit ivww psc sc.
gov to create 6 My DMS scenuni.

Thc Applicant DOES NOT A(IRFE to receive future C&inmiissi&m orders rclsmd io thc Applicsni's mithority in South
Csrolins through thc Commission's oScrvicc Systcni.

. The Applicant, for the Ccrtificatc of Public Convcnicncc and Necessity as set fotsh in the foregoing, swear or
alarm that all statements contained in the above applicarion are trna and correct.

Owner
Title ofApplicant (e.g. President, Owner, ctc.)

ST Arp. or sovTII CAito &IN

Syad Rawaon
I)tNSf,KilMllMRlN
M)i(ititg '00KifgNO/$/Sl5

Notsry Public

Commission Expires

8ofg
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Ups)a)& 4NTaAs LLc

ggÃlf

GIUOte Pjl"OpQ38I
Helping entreprenuers thrive with small business insurance that Is:

Sirrtpie
We offer quotes to coverage in I699

then 10 minutes, 1001yo online

Tel tQred

Proprietary technology that
expertly designs pallcleg

AffQrdab!e
We give quality, comprehensive

coverage srtlgsn contractors need

Who is Next insurance?

Next Insurance is passionate about making the lives of small business owners easier We all strive to make the product
and expedience better for you, our customers. When you start a business, you'e piecing a huge bst on yourself. A bet on
your ideas. On your passion. Your blood, your sweat and tears. We created Next Insurance to giveyour business the edge
It deserves. Simple, affordable and transparent insurance plans tailored to your specific industry. You want the confidence
of great coverage exactly where you need It. Your business Lg on a very unique mission. Finally there's an insurance partnerthat understands that.

How does Next insurance help agents?

Unliryitod QQI6

Your new jab Iamarraw marhihg requires
6 Cerufiaafe ai Ihsuruhcer Na prabiemi

Ga ahiihe Ia aur augiamgr parfai,aad gdd
an Addiiiapal Insured ahiihe. Yau can ihen

download 99 many Cerililcaieg af inguranae
as asedgd—rar free, 24/7.

No finar4co fees
Na f466 rar cancpliaiiahs, laic paymuni or
ceriiiic6163 af Insurance. Yaur monthly or

annual payment iv thu only puymunt.

Online cvstonlsr VCCOI4nt

Ways hers if you heed ta fiig 6 claim,
upd616 your Ihfarmgiiah, or eak 6

auuuhpu Aud wu know yuu'm auey,
ga W4rye made sure Ia have as mary

apilang online as pasgibls

Our investors are the biggest names in the industry
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VQ(OII-C I leCl T CHAS / I C
Advisors Insurance Agency Ll C
Stewart Hudspeih
STEWART@ADVISORSINSURANCEAGENCY.COM
8645090009

Quote for Transportation, Storage, and Distribution Managers

Hi Adam,
Below are the following quotes for your Transportation, Storage, and Distribution Managers policy from Next Insurance
created on December 9, 2020:

Name

Adam Garfis

Business Name

Upstate MedTrans, LLC

PLANS

Total Yearly Price

Email Address

admin@upstatemedtra ns.corn

COB

Transportation, Siorage, and Distribution Managers

LOWEST PRICE
"

MIDST POPULAR BEST COVERAGE

$680.00 $8211.00 $839.00

Total Monthly Price

*Ftrst and last month due at purchase

Pricing and coverages prior to purchase will

$56.67

$113.34

$68.42

$ 136.84

$69.92

$139.84

automatically update to reflect Next'5 most current underwriting guidelines.

Coverages included in this paci&age

~ General Liability

See next page to view limit details for each coverage

The Next Insurance Advantage

Next Insurance is a diverse and strong team of engineers, designers, insurance advisors, and product managers
who are passionate about making the lives of small business owners easier. We all strive to make our products
simple, tailored, and affordable:

4 Get 24/7 policyholder online portal access

Add unlimited additional insureds for free

Send certificates of insurance instantly to anyone

Option to pay monthly at no extra cost

Get a policy tailored around your needs

Cancel anytime with no further charges

See next page to view limit details for each coverage
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Your General Liability Coverage Details

2020-12-10 16;511 27 G MT 18643835698 From: Upstate MedTrar

GENERAL LIABILITY

Yearly Price

Monthly Price

*First and last month due at purchase

COVERAGE DETAILS

Rented Premises Damage

General Aggregate

Per Occurrence

Medical Expense

Personal Injury

Products Completed

PROFESSIONAL LIABiLITY

General Aggregate

. Deductible

$680.00

'56.67
$ 113.34

$ 100,000.00

$500,000.00

$500,000.00

$5,000.00

$500,000.00

. $500,000.00

$821.00

$68.42

$ 136.84

$ 100,000,00

$1,000,000.00

$ 1,000,000.00

$ 10,000.00

$ 1,000,000.00

$ 1,000,000.00

NK) Pi

D'839.

00

$69. 92

$ 139.84

$100,000,00

$2,000,000.00

$ 1,0Q0,000.00

$ 15,000.00

$ 1,000,000.00

$2,0Q0,000.00

Per Occurrence

'3



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2020

D
ecem

ber10
1:54

PM
-SC

PSC
-2020-291-T

-Page
13

of14
10 54 41 a m 12-10-2020

I'o: 18038965199

14 taaaaaasasa

Page: 14 of 15 2020-12-10 18 51:27 GMT 18643835698 From: Upstate MedTrar

-"-- ...„„, gP9a)e Ht.dTrCeS L/~

SCHEDULE OF POLICY FORNIS AND ENDORSEMENTS

Title
Form Number and Edition Date

Policy Jacket
Signature Page
Common Policy Declarations
Calculation Of Premium
Common Policy Conditions
Nuclear Energy Liability Exclusion Endorsement (Broad Form)South Carolina Changes - Cancellation and Nonrenewal
Commercial General Liability Declarations
Commercial General Liability Coverage Form
Exclusion — Access Or Disclosure Of Confidential Or PersonalInformation And Data-Related Liability- With Limited Bodily InjuryException
Exclusion - Unmanned Aircraft
Communicable Disease Exdusion
Exclusion - Designated Products
Limitation Of Coverage To Designated Premises, Project OrOperation
Employment-Related Practices Exclusion
Total Pollution Exclusion Endorsement
Amendment Of Liquor Liability Exclusion
Fungi Or Bacteria Exclusion
Exclusion Of Certied Acts Of Terrorism
Silica Or Silica-Related Oust Exclusion
Exclusion - Damage To Work Performed By Subcontractors OnYour Behalf
Exclusion - Assault and Battery
Exclusion - Continuous or Progressive Injury and DamageExclusion - Cross Suits
Exclusion ~ Bodily injury to Employees
Exclusion - Lead
Exclusion - Asbestos
Exclusion - Prior Damages
Exclusion - Non-Compensatory Damages
OFAC U.S. Economic and Trade Sanctions Limitations ClauseBlanket Additional Insured
Exclusion - Sexually Transmitted Diseases
Abuse or Molestation Exdusion
Exclusion - Pre-Existing Damages Or Injury
Unintentional Errors and Omission, Knowledge and Notice ofOccurrence
Contractor/Subcontractor Insurance Requirements
Additional Insured - Automatic Status
Foreign Drywall Contaminants Exclusion
Exdusions Applicable to Sports/Leisure/Entertainment Activitiesand Devices
Exdusion -Activities Or Operations Performed By Non-DisclosedEmployee
South Caroline Changes - Amendment of Occurrence DefinitionExclusion Of Punitive Damages Related To A Certified Act OfTerrorism
Notice of Terrorism Insurance Coverage

NXT-0003 IL 0619
NXT-000'I IL 10'l7
NXUS-GL-0003.1-0619
IL 00 03 09 08
IL 00 17 11 98
IL 0021 09 08
IL 02 49 07 19
NXUS-GL-0001.1-0619
CG 00 01 04 13
CG 21 06 05 14

CG 21 09 06 15
CG 21 32 05 09
CG 21 33 11 85
CG 21 44 04 17

CG 21 47 12 07
CG 21 49 09 99
CG 21 500413
CG 21 67 12 04
CG 21 73 01 15
CG 21 96 03 05
CG 22 94 10 01

NXUS-GL-2005.1-0318
NXUS-GL-2014.1-0218
NXUS-GL-2015.1-0218
NXUS-GL-2016.1-0218
NXUS-GL-2017.1-0218
NXUS-GL-2018.1-0218
NXUS-GL-2019.1-0218
NXUS-GL-2021.1-0218
NXUS-GL-2026.1-0218
NXUS-GL-2037.1-0218
NXUS-GL-2038.1-0218
NXUS-GL-2052.1-0218
NXUS-GL-2056.1-0818
NXUS-GL-2059.1-0218

NXUS-GL-2074.1-0418
NXUS-GL-2075,1-0619
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e State ofSouth Carolina

Office ofSecretary ofSlate Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

UPSTATE MEDTRANS LLC. a limited liability company duly organized under the laws
of the State of South Carolina on September 9th, 2020, with a duration that is at will,
has as of this date filed all reports due this office, paid all fees, taxes and penalties
owed to the State, that the Secretary of State has not mailed notice to the company
that it is subject to being dissolved by administrative action pursuant to S.C. Code
Ann. $ 33-44-809, and that the company has not filed articles of termination as of the
date hereof.
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